Dr. JAMES TAYLOR, in reply, said he had grave doubts as to cold alone causing anything of this kind; but in some cases the history of exposure to cold before the onset of the paralysis was so definite that one was justified in looking on cold as a predisposing cause. He agreed that often facial paralysis could be observed to occur in epidemics of herpes zoster. He had seen herpes associated with that paralysis, and he considered there was something in common between the two; still, he demurred to the tendency to abolish cold as a contributing cause of facial paralysis. He agreed with Dr. Batten and Dr. Buzzard in holding that facial paralysis was by no means invariably associated with loss of taste, and thought Dr. Harris had misunderstood him with regard to the case, as he brought it forward to elicit opinions as to whether the cause was central or peripheral. There was no affection of taste in the patient. It was true there was a possibility of poliomyelitis in the case, but he thought, contrary to Dr. Batten, that there was weakness in the internal movement of the right eye. Dr. Holmes, when examining the case independently, came to the same conclusion, and thought the condition was the result of an affection of the sixth nucleus on the left side. THE patient, A. P., aged 5, is one of a family of nine, the other eight all being healthy. He was one of a twin pregnancy, the other child being born dead. Labour was premature, at the seventh month. No instruments were used, but the child was said to have been extracted "with much pulling" by the midwife.
He was brought to the Evelina Hospital in October, 1910, for inability to stand or walk. On examination he was found to present a typical picture of a fairly severe case of cerebral diplegia, affecting the legs. These were very rigid, and showed extreme spasm of the adduc-
